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APPENDIX B 
 

EXAMPLE HEALTH & SAFETY FORMS FOR HEALTH & 
SAFETY ACTIVITIES 
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PLAN ACCEPTANCE FORM  
SITE SAFETY AND HEALTH PLAN 

I have read and agree to abide by the contents of the Safety and Health Plan for the following project: 

 

 

 

 Name (print) 

 

 Signature  

 

 Date 

 

 

 

 

Return to Program Health and Safety Officer before work at the site. 
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DRILLING/BORING MARK OUT CHECKLIST 

GENERAL RULES 

Done Not Done*  

o o 1. Qualified personnel must do mark out work.  Contact local utilities to identify 
the appropriate organizations to conduct markout. 

o o 2. All mark out work will be verified by Parsons personnel and not be delegated 
to others. 

o o 3. Magnetometer/metal surveys are not effective if lines are not metal or if 
rebar/metal debris present in large amounts.  Magnetometer surveys should not 
be used as exclusive method for utility clearance due to their inherent 
limitations.  ASTM Method available for Magnetometer surveys 
(A894/A894M-00). 

o o 4. Test pits are recommended in public access (such as roads)/active sites.  Test 
pits are normally expected to be done by hand, hand augering or equivalent 
methods. 

o o 5. Test pits should be at least five feet in depth.  This may vary depending on the 
fill history of the site. 

o o 6. Test pits may have resistance obstacles, such as concrete, asphalt, 
cobblestone, frozen soil etc.  These may have to be removed by other means 
than hand methods depending on the site. 

 

* All “Not done” requires explanation/project safety officer approval”. 
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ACCIDENT REPORT 

EMPLOYER 
1. Name:     

2. Mail Address:       
  (No. and Street) (City or Town) (State and Zip) 

3. Location :     
 (if different from mail address) 

INJURED OR ILL EMPLOYEE 
4. Name:     Social Sec. No.:  

 (first) (middle) (last) Employee No:  

5. Home Address:       
  (No. and Street) (City or Town) (State and Zip) 

6. Age:   7. Sex:  male (   )  female (   ) 

8. Date of injury or illness:    Time of accident:  

9. Occupation:   
 (specific job title, not the specific activity employee was performing at time of injury) 

10. Department:   
 (enter name of department in which injured person is employed, even though they may have  
  been temporarily working in another department at the time of injury) 

THE ACCIDENT OR OCCUPATIONAL ILLNESS 
11. Place of accident of exposure:     

  (No. and Street) (City or Town) (State and Zip) 

12. Project:      

13. Was place of accident or exposure on employer's premises? Yes  (   ) No  (   ) 

14 How did the accident occur?   
 (describe fully the events that resulted in the injury or occupational illness. 

    
Tell what happened and how.  Name objects and substances involved.  Give details on all factors that led to 

    
accident.  Use separate sheet for additional space). 
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15. What was the employee doing when injured?   
 (be specific--was employee using tools or equipment 
   
or handling material?) 

    

 

16. WITNESS TO      
ACCIDENT  (Name) (Affiliation) (Phone No.) 

       
  (Name) (Affiliation) (Phone No.) 

17. Name the object or substance that directly injured the employee.    
 (for example, object that struck  
   
employee; the vapor or poison inhaled or swallowed; the chemical or radiation that irritated the skin; or in  

   
cases of strains, hernias, etc., the object the employee was lifting, pulling, etc.) 

18. Did the accident result in employee fatality? Yes  (   ) No  (   ) 

19. Number of lost days ____/restricted workdays ____ resulting from injury or illness? 

OTHER 
20. Name and address of physician:     

  (No. and Street) (City or Town) (State and Zip) 

21. If hospitalized, name and address:    
  (No. and Street) (City or Town) (State and Zip) 

22. Initial diagnosis of injury/occupational illness:     

 Date of report:   Prepared by:  

 Official position:    

23. Treatment rendered: o  first aid o  medical treatment 
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ACCIDENT REPORT FOLLOW-UP 

Employee:    Date of injury or illness:      

ANALYSIS – What caused the accident?  Why did it happen: 

Primary Cause: 

  
  
  
  
  

Contributing Factors: 

  
  
  
  
  

PREVENTATIVE/CORRECTIVE ACTIONS – State what will be done to prevent re-occurrence. 

Immediate action: 

  
  
  
  
  

Who is responsible:     Completion date(s):      

Long-Term action: 

  
  
  
  
  

Who is responsible:     Completion date(s):      

Closed by:    
 Facility Health and Safety Representative Date 
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USACE Abbreviated Accident Prevention Plan (AAPP) 




